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SELECTED  HEALTH  DATA  FOR  ADULTS  AND  CHILDREN  OF 
NORTH  CAROLINA'S   HEALTH  SERVICE  AREAS 

For  the  state  and  the  state's  six  health  service  areas  (HSA's) ,  the  State  Center 
for  Health  Statistics  has  previously  reported  the  health- related  results  of  three  North 
Carolina  Citizen  Surveys  (NCCS's)  conducted  by  the  Office  of  State  Budget  and  rtenagement 
(1-3).  Continuing  that  practice,  and  in  accordance  with  an  agreement  with  the  State 
Health  Planning  and  Development  Agency  to  report  such  data  for  HSA's,  this  report 
presents  findings  from  the  Fall  1931  NCCS. 

That  survey  included  fewer  health  questions  than  have  previous  ones,  and  the 
questions  asked  were  generally  different  from  those  of  the  past.  In  particular,  the 
survey  instrument  excluded  questions  on  health  conditions  but  included  new  questions 
concerning  the  health  care  resources  of  children  and  the  water  supply  and  sewage 
characteristics  of  household  living  quarters. 

Households  were  surveyed  by  telephone  or  in  person  with  a  small  percentage  reached 
by  mail.  Other  details  concerning  survey  design  and  methodology  of  the  NCCS  have  been 
reported    (1-4) . 

Examination  of  the  1931  sample  indicates  it  generally  reflects  the  composition  of 
the  state's  adult  population  although,  as  in  the  past,  persons  aged  30-64  appear 
over represented  to  some  extent.  On  the  other  hand,  whites  accounted  for  72  percent  of 
the  sample  compared  to  78  percent  of  the  1930  Census  count  of  persons  18  and  older. 

Altogether,  1,377  household  interviews  were  completed  in  the  Fall  of  '81,  these 
drawn  from  a  sampling  frame  that  represented  94  percent  of  North  Carolina  households  in 
1930.  Sample  sizes  for  HSA's  are  given  in  Table  1  (adults)  ,  Table  2  (households  with 
children  0-17)  and  Table  5  (all  households) .  Users  should  also  note  that,  in  all  cases, 
percentages  in  this  report  are  based  on  denominators  that  exclude  unknowns,  don't  knows, 
etc.  Such  treatment  assumes  that  those  respondents  were  distributed  like  the  knowns, 
which  may  not  be  realistic  in  all  cases.  However,  missing  data  was  not  a  large  problem 
in  this  survey. 


Health  Care  Resources 

Adult  respondents  were  asked  about  health  care  availability  and  health  insurance 
coverage  for  themselves,  and  separately,  for  any  children  (ages  0-17)  in  the  household 
(Tables  1  and  2).  Statewide,  86%  of  adults  had  a  usual  source  of  health  care  and  96%  of 
households  with  children  had  one  or  more  usual  providers  of  care  for  children,  most 
often  a  doctor  in  private  practice.  Among  providers  reported,  a  public  health 
department  was  named  for  4%  of  adults*  and,  relative  to  children's  providers,  7%  ot 
households  with  children.  Users  of  health  departments  were  most  often  nonwhite,  of  low 
to  medium  income/ education  and  from  larger  households.  Young  adults  (18-29)  were  more 
apt  to  use  health  departments  than  were  older  adults.  Eastern  adults  and  'Western, 
Cardinal  and  Eastern  children  used  health  departments  far  more  than  others. 


*While  this  appears  to  be  an  increase  over  previous  estimates,  the  corresponding 
questions  in  prior  surveys  were  worded  differently  and  estimation  procedures  have 
changed  somewhat.     Thus,  comparisons  over  time  are  tenuous  at  best. 


Table  1 

Percentage   Distributions   of   Adults   by   Health   Care   Category 

1981 


Adults    18  and  over 

Percent   reporting  a  usual  source   of  health  care 
Percent  of  above  naming: 

Hospital  Emergency   Room 
Hospital  Out-patient  Clinic 
Public  Health    Department 
Doctor's  Office  or  Clinic 
Other 

Percent  of  above   reporting  time   to  get  there 
from  their  home  as: 

20  minutes   or   less 
21-40   minutes 
41-60   minutes 
Over  60   minutes 

Percent   reporting  problem(s)    getting   medical   care 
during  past   12   months 

Percent   reporting   the   following  health   insurance 
coverage: 

Medicare 

Medicaid 

Blue   Cross/Blue   Shield 

Other  private  plan 

Any  other 

None 


Health  Service  Areas 


Southern 

N.C. 

Western 

Piedmont 

Piedmont 

Capital 

Cardinal 

Eastern 

(n=2,919) 

(447) 

(568) 

(522) 

(392) 

(427) 

(561) 

86.1 

87.5 

80.2 

86.2 

87.8 

87.4 

88.9 

1.9 

0.8 

1.8 

2.0 

1.2 

4.6 

1.4 

3.7 

6.6 

2.6 

3.1 

5.0 

3.8 

2.2 

4.1 

2.8 

3.1 

2.7 

1.5 

2.1 

10.5 

84.7 

87.7 

88.8 

88.2 

86.0 

84.2 

74.8 

5.6 

2.0 

3.7 

4.0 

6.4 

5.4 

11.1 

77.2 

79.0 

83.8 

77.8 

79.8 

72.7 

70.7 

15.4 

12.2 

11.5 

17.4 

12.8 

18.0 

19.2 

5.4 

6.2 

3.2 

3.4 

5.9 

6.6 

7.4 

2.0 

2.6 

1.4 

1.3 

1.5 

2.7 

2.7 

4.9 


16.1 
8.8 

38.7 

47.5 
6.8 

12.0 


4.5 


3.4 


4.2 


3.3 


17.1 

13.6 

18.0 

14.7 

8.6 

7.0 

6.1 

11.8 

43.4 

31.9 

37.5 

50.5 

47.4 

58.2 

55.9 

39.5 

2.8 

4.8 

6.1 

7.1 

10.7 

9.2 

12.1 

6.6 

tc.)    are 

excluded 

from  the   i 

ienomii 

The  sample  size    (n's)    given  above   result   from  weighting   respondents'    answers   to  provide  estimates 
for  the  entire  noninstitutionalized  adult  population. 


8.0 


6.3 


18.9 

15.1 

11.7 

8.9 

33.4 

39.0 

42.7 

38.1 

9.6 

10.3 

15.3 

17.1 

Table    2 

Percentage   Distributions   of   Households  with   Children  by   Children's 

Health   Care   Category 

1981 


Households   with   Children   0-17 

Percent   reporting  one  or  several   usual   sources  of 
child  health  care 

Percent   of   above   naming: 

Hospital  Emergency   Room 
Hospital   Outpatient   Clinic 
Public   Health   Department 
Doctor's   Office    or  Clinic 
Other   or  Combination 

Percent   of   above    reporting   time    to   get   there 
from  their  home   as: 

20   minutes   or   less 
21-40  minutes 
41-60   minutes 
Over  60  minutes 

Percent   reporting  problem(s)    getting   child 
medical  care  during  the  past  12   months 

Percent   reporting  the   following  health  insurance 
coverage    for  any   child  in   the   household: 

Medicaid 

Blue   Cross/Blue   Shield 
Other  private    insurance 
Any  other 

None 

Note  :         In    the     COmDUtation    Of    Dprrpnfflfrpi:  .     nnlrnrunc 


3.9 


Health  Service  Areas 


Southern 

N.C. 

Western 

Piedmont 

Piedmont 

Capital 

Cardinal 

Eastern 

(n=701) 

(99) 

(128) 

(124) 

(104) 

(115) 

(130) 

95.7 

96.9 

96.1 

96.0 

95.2 

93.9 

96.1 

3.3 

1.0 

0.8 

5.0 

4.0 

4.6 

4.0 

3.6 

3.1 

4.1 

1.7 

7.1 

3.7 

2.4 

6.6 

9.4 

4.1 

2.5 

3.0 

10.2 

10.4 

81.4 

85.4 

87.8 

88.2 

80.8 

75.0 

72.0 

5.2 

1.0 

3.3 

2.5 

5.1 

6.5 

11.2 

77.4 

71.8 

83.6 

79.0 

80.8 

71.9 

75.8 

16.9 

18.7 

14.7 

19.3 

14.1 

20.6 

14.5 

4.3 

9.4 

0.8 

1.7 

3.0 

5.6 

6.4 

1.3 

0.0 

0.8 

0.0 

2.0 

1.9 

3.2 

6.1 


4.0 


0.8 


1.0 


4.4 


6.3 


11.4 

6.2 

12.8 

6.5 

9.6 

15.5 

16.8 

31.6 

30.9 

24.0 

28.9 

47.1 

34.2 

27.7 

50.1 

48.5 

59.1 

60.7 

39.4 

48.2 

42.6 

5.4 

1.0 

1.6 

5.8 

7.8 

7.3 

8.5 

14.2 

20.2 

11.8 

8.2 

10.6 

13.3 

21.7 

now's , 

etc.) 

are 

excluded 

from  the 

denominator 

Statewide,  problems  getting  adult  health  care  were  more  frequent  among  nonwhites, 
females,  older  persons,  persons  of  low  income/ education  and  those  living  outside 
metropolitan  counties.  Among  households  with  children,  problems  getting  children's  care 
were  particularly  frequent  at  low  income  levels  and  in  2-member  (single-parent,  one- 
child)  households.  As  shown  in  Tables  1  and  2,  problems  getting  adult  health  care  were 
most  frequent  in  Cardinal  and  Eastern  households  while  problems  getting  child  health 
care  were  more  frequently  reported  by  Western  and  Eastern  respondents.  For  both  adults 
and  children,  "cost  too  much"  was  the  most  frequently  reported  reason  for  failure  to 
obtain  medical   care. 

Among  children's  households,  about  10%  of  whites  and  24%  of  nonwhites  (14%  overall) 
reported  no  health  insurance  for  one  or  more  children.  Nearly  27%  of  nonwhites  versus  4% 
of  whites  did  have  Medicaid  coverage  for  children. 

Among  adults,  an  estimated  12%  had  no  insurance  while  about  16%  each  of  whites, 
nonwhites,  males  and  females  reportedly  were  covered  by  Medicare.  According  to 
respondents,  nearly  33%  of  persons  65  and  older  (all  races  and  sexes)  were  covered  by 
Medicare  with  Medicaid  covering  27%  of  persons  65  and  older. 

As  was  true  for  problems  getting  health  care,  adults  in  Cardinal  and  Eastern 
households  and  children  in  Western  and  Eastern  households  were  most  frequently  without 
health  insurance  of  any  kind.  Statewide,  nearly  one  out  of  five  young  adults  (18-29) 
was  without  coverage. 

Due  to  changes  in  both  the  estimation  procedure  and  the  format  of  the  insurance 
question,  direct  comparisons  to  previous  NCCS  results  should  be  made  with  caution.  It 
does  appear,  however,  that  the  12%  noncoverage  of  adults  represents  an  increase  over 
previous  levels.  Following  up  on  this,  three  major  health  insurers  operating  in  North 
Carolina  were  contacted.  While  the  other  two  were  non-committal  on  recent  trends,  a 
spokesperson  for  Blue  Cross/Blue  Shield  did  note  some  drop  in  that  company's  coverage  in 
1931.  The  Health  Insurance  Association  of  America  had  no  1931  data  but  reported  no  drop 
in  coverage  as  of  1930  (5,5).  But  certainly,  some  reduction  in  coverage  would  be 
expected  to  accompany  rising   unemployment. 

Another  concern  involving  the  insurance  question  is  whether  respondents  are  always 
aware  of  the  difference  between  Medicare  and  Medicaid.  Compared  to  independent 
estimates  for  1978  (7)  and  1979  (5),  however,  the  NCCS  statewide  estimate  for  1931 
Medicare  coverage  appears  reasonable.  (Note:  Previous  NCCS's  have  asked  about 
"government  insurance  (like  Medicaid,  Medicare,  Cnampus) "  rather  than  about  each 
separate  kind  of  coverage.) 

Well-being   Indicators 

Table  3  shows  percentage  responses  to  three  questions  concerning  the  physical , 
social  and  economic  well-being  of  adults.  Compared  to  others  their  age,  residents  of 
the  Western,  Cardinal  and  Eastern  HSA's  most  frequently  judged  their  health  to  be  fair 
to  poor;  Capital  residents  most  often  said  their  health  was  excellent.  Cn  the  happiness 
scale,  Cardinal  residents  were  much  more  apt  to  be  "not  too  happy"  with  Easterners  also 
above  average  in  this  response.  Residents  of  the  three  westernmost  HSA's  were  most 
likely  to  be  "very  happy." 

Unemployment  appeared  highest  in  the  Piedmont  and  Cardinal  HSA's,  and  Cardinal 
residents  were  also  most  likely  to  be  unable  to  work  for  health  reasons. 

Statewide,  respondents  who  perceived  their  relative  health  to  be  fair  to  poor  were 
most  often  older  persons,  nonwhites,  of  low  income  and  education  and  of  one-  and  two- 
member   households. 

Use  of  Alcoholic  Beverages 

Adults  were  questioned  about  their  own  and  their  friends'  ,  use  of  alcoholic 
beverages  "such  as  beer,  wine  or  liquor."     As  shown   in  Table     4,     almost     half     reported 


Table   3 


Percentage  Distributions   of  Adults  by  Responses   to  Weil-Being  Questions 

1981 


Adults    18  and  over 

Compared  to  others  your  age,  would  you  say  your 
health   is : 

Excellent 
Good 
Fair 
Poor 

Taking  all  things  together,  how  would  you  say 
you  are   these  days? 

Very  happy 
Pretty  happy 
Not   too  happy 

Are   you  presently  working,    or   are   you  going   to 
school,   keeping  house,   or  something  else? 

Laid  off,    looking   for  work 
Unable   to  work  due   to  long-term 

illness  or  disability 
Retired 
Other    (working,   keeping  house,  etc.) 

Note:      In   the   computation  of  percentages,    unknow 


N.C. 


Health  Service   Areas 
Southern 
Western      Piedmont      Piedmor^      Capital      Cardinal      Eastern 


36.0 

33.4 

37.4 

39.3 

41.1 

33.0 

32.1 

42.0 

41.6 

42.6 

43.2 

37.5 

42.1 

43.5 

15.0 

17.5 

15.0 

10.5 

12.5 

16.3 

18.0 

7.1 

7.5 

5.0 

7.0 

8.9 

8.6 

6.5 

30.5 

37.6 

35.7 

33.2 

27.1 

22.1 

26.6 

53.8 

47.7 

50.3 

54.0 

61.1 

55.1 

58.3 

14.6 

13.8 

13.0 

12.8 

11.8 

22.8 

15.1 

3.9 

3.6 

6.5 

3.1 

1.0 

5.6 

2.9 

6.3 

6.7 

3.7 

6.3 

6.4 

9.8 

5.9 

8.4 

8.5 

8.6 

8.6 

6.6 

6.1 

10.9 

81.4 

81.2 

81.2 

82.0 

86.0 

78.5 

80.3 

now's  , 

etc.) 

are 

excluded 

from  the 

denominator 

. 

Table   4 

Percentage   Distributions   of  Adults  by  Alcoholic  Beverage   Category 

1981 


Adults    18  and  over 

Percent  reporting  they  had  friends  who  drank  alcoholic 
beverages   such   as  b^^r,   wine   or  liquor 

Percent  of  above  according  to  number  of 
friends  who  drank: 

A   few 

About  half 
Most 
All 

Percent  of  above   reporting  that   any   friends  had 
legal,    social,   physical  or   family  problems 
because  of  drinking 

Percent   reporting  personal  use  of  alcoholic  beverages 

Percent   of  above   according   to   frequency  of 
drinking   in   an   average  week: 

Occasional  or  less  than  once   a  week 
One    to   two   days 
Three   to   four  days 
Five   days   or  more 


Health   Service  Areas 
Southern 
N.C.      Western      Piedmont      Piedmont      Capital      Cardinal      Eastern 


73.9        66.5 


17.8 


49.4 


30.2 


44.0 


59.0 

56.1 

24.5 

27.5 

7.7 

9.0 

8.9 

7.4 

75.1 


81.0 


78.5 


14.6 


54.7 


51.6 

29.9 

6.6 

11.8 


8.3 


55.9 


64.0 

21.9 

7.2 

6.8 


18.5 


60.8 


58.6 

18.9 

9.0 

13.5 


71.7 


22.8 


35.9 


70.2 


41.7 

45.2 

39.7 

44.3 

33.2 

45.5 

42.0 

20.9 

21.5 

23.4 

19.2 

13.7 

21.0 

24.4 

27.8 

26.3 

27.5 

29.6 

38.6 

22.1 

23.5 

9.7 

7.0 

9.5 

7.0 

14.4 

11.4 

10.1 

17.7 


44.1 


57.5 

65.9 

31.5 

19.0 

7.5 

7.5 

3.4 

7.5 

Note:      In  the  computation  of  percentages,   unknowns    (don't  know's,  etc.)    are  excluded   from  the  denominator. 


personal  use  of  alcohol  but  only  occasional  use  (less  than  once  a  week)  was  claimed  by  a 
majority.  Nearly  three-quarters  reported  having  at  least  a  few  friends  who  drank. 
Overall,  personal  drinking  appeared  least  prevalent  in  the  Western,  Cardinal  and  Eastern 
HSA's  where  greater  rurality,  lower  incomes  and  older  ages  are  found. 

Statewide,  drinking  at  least  3  days,  and  particularly  5  or  more  days,  during  an 
average  week  was  most  prevalent  among  whites,  males,  persons  50  and  older,  those  at  high 
income/ educational  levels  and  those  who  lived  alone.  Drinking  5  or  more  days  per  week 
was  also  relatively  frequent  among  2-member  and  central  city  households. 

Compared  to  results  of  the  1977  NCCS,  regular  use  of  alcohol  (at  least  once  a  week) 
may  have  declined  slightly  in  North  Carolina  although,  again,  questions  in  the  two 
surveys  were  worded  somewhat  differently  and  estimation  procedures  have  changed.  The 
"apparent"  decline  in  regular  use  appears  greatest  among  residents  of  the  Cardinal  and 
Southern  Piedmont  HSA's;  an  increase  in  regular  drinking  was  observed  only  in  the 
Piedmont.  As  in  1977,  regular  drinking  was  more  prevalent  among  males,  whites,  young 
adults,  and  those  at  high  income/ educational   levels. 

When  1931  HSA-specific  responses  to  the  several  alcohol-related  questions  are 
compared,  there  is  a  high  correlation  (Pearson's  r  =  .87)  between  the  percentage  who 
reported  drinking  at  least  occasionally  and  the  percentage  who  reported  that  most  of 
their  friends  drank.  A  high  negative  correlation  (Pearson's  r  =  -.90)  is  found  between 
the  percentage  who  reported  drinking  5  or  more  days  per  week  and  the  percentage 
reporting  that  only  a  few  of  their  friends  drank.  Pearson's  r  was  also  high  though  not 
statistically  significant  (r  =  .79)  for  the  percentage  drinking  5  or  more  days  per  week 
versus  the  percentage  reporting  that  most  of  their  friends  drank.  These  findings  are 
suggestive  that  questions  about  respondents'  friends  may  serve  as  surrogates  for 
questions  regarding  one's  personal  use  of  alcohol,  and  indeed,  when  correlation 
procedures  are  applied  to  the  individual  survey  responses,  there  is  a  statistically 
significant  correlation  (r  =  .57,  p<.0001)  between  how  often  a  respondent  said  he  drank 
(never   to  5+  days  per  week)    and   the  number  of  friends  who  drank   (none  to  all) . 

Dwelling  Characteristics 

Table  5  presents  data  of  interest  to  sanitarians  and  others  concerned  with 
residential  water  supply  and  septage  accommodations.  They  are  the  first  such  data 
available  on  a  statewide  basis  and  have  already  been  utilized  by  the  Division  of  Health 
Services'   Sanitation  Branch. 

Based  on  these  data,  septic  tank  problems  during  the  past  year  (sewage  backing  up 
and/or  surfacing)  were  most  frequent  in  the  Southern  Piedmont  (16%  had  problems) 
followed  by  the  Cardinal  HSA  (14%  had  problems) .  When  the  percentages  having  both 
problems  are  combined  with  the  percentages  having  either  alone,  it  is  seen  that  backing 
up  was  the  greater  problem  in  both  HSA's,  especially  the  Cardinal.  Backing  up  was  also 
a  particular  problem  in  the  Eastern  HSA.  Fortunately,  the  Western  HSA  -  where  nearly  3 
of  every  four  dwellings  were  connected  to  a  septic  tank  -  experienced  the  fewest  septic 
tank  problems. 

Other  problems  revealed  by  the  data  of  Table  5  are  that,  in  1931,  about  13%  of 
Western  households  obtained  drinking  water  from  a  spring,  creek,  river  or  cistern  and  6% 
of  Cardinal  and  Eastern  households  had  neither  public  sewer  nor  septic  tank 
accommodations.  These  percentages  were  3.3  and  3.0  respectively  statewide  and,  as 
expected,     largely  involved  rural   households  and  those  at  low  income/educational   levels. 

Regarding  the  accuracy  of  these  NCCS  estimates  of  dwelling  characteristics,  it  is 
noted  that  the  1930  Census  revealed  that  9.8  percent  of  year-round  housing  units  were 
mobile  homes  or  trailers.  This  compares  to  10.0%  of  NCCS  households  in  1931.  The 
Census  also  showed  that  4.1%  of  occupied  year-round  housing  units  lacked  "complete 
plumbing  facilities  for  the  household's  exclusive  use."  The  N3CS  estimate  for 
households  without  standard  water  and/or  sewage     accommodations     was     5.7%.       Since     the 


Table   5 


Percentage    Distributions 


Total   Households 

Percent  of  dwellings   described  as: 

House 

Mobile  home  or  trailer 

Apartment  or  building  with  multiple  living 

quarters 
Group  quarters  and  other 

Percent  of  dwellings  receiving  drinking  water  from: 

Individual  well 
Public  water  system 
Other  source 

Percent  of  wells  reported  as: 

Drilled 
Dug 

Percent  of  dwellings   connected  to  a: 

Public  sewer 
Septic   tank 
Neither 

Percent  of   septic    tanks   having  problem (s)    during 
past  year: 

Sewage   backed   up   only 

Sewage   surfaced  only 

Both 

No  problem 


of  Households  by   Dwelling  Characteristics 
1981 


0.5 


41.2 

55.4 

3.3 


79.2 
20.8 


42.8 

54.2 

3.0 


5.0 

3.3 

3.1 

88.6 


Health   Service   Areas 


Southern 

N.C. 

Western 

Piedmont 

Piedmont 

Capital 

Cardinal 

Eastern 

(n=l,377) 

(217) 

(284) 

(242) 

(187) 

(199) 

(247) 

79.5 

79.3 

79.6 

79.8 

80.6 

79.9 

78.1 

10.0 

16.1 

6.7 

7.0 

6.5 

12.6 

12.1 

10.0 

4.6 

12.0 

12.8 

12.9 

7.5 

9.3 

0.0 


50 

.2 

36 

.9 

12 

.9 

74 

.7 

15 

.3 

25 

.8 

72 

.8 

1 

.4 

3.2 

2.6 

3.2 

90.9 


1.8 


32.3 
66.7 

1.1 


77.4 
22.6 


52.5 

46.0 

1.4 


1.6 

3.2 

4.8 

90.4 


0.4 


8.3 

7.4 

0.0 

84.3 


0.0 


37.8 

35.3 

59.7 

63.0 

2.5 

1.6 

87.8 

86.2 

12.2 

13.8 

51.9 

55.9 

46.4 

42.5 

1.7 

1.7 

2.6 

3.9 

3.9 

89.5 


0.0 


0.4 


47.5 

46.3 

50.5 

53.3 

2.0 

0.4 

76.2 

76.5 

23.7 

23.5 

33.8 

35.3 

60.5 

58.4 

5.6 

6.3 

6.9 

7.2 

2.6 

1.4 

4.3 

2.2 

6.2 

89.1 

Note:      In   the   computation   of  percentages,   unknowns    (don't  know's,    etc.)    are   excluded   from  the   denominator. 


Table   6 
1980    Census    Counts,    N.C.    and  HSA's 


Number  of  persons   18   and   older 

Number   of  households 

Number   of  households   with 
children    (0-17) 


N.C. 
4,224,031 
2,043,291 

880,386 


Western 
738,735 
362,979 
151,226 


Piedmont 
810,179 
400,555 
167,173 


Southern 
Piedmont 

714,495 

353,989 

150,787 


Capital 
601,899 
287,099 
116,217 


Cardinal 
622,533 
294,996 
140,202 


Eastern 
736,190 
343,673 
154,781 


questions     were  not  strictly  comparable,  the  NCCS  estimate  is  probably  within  reasonable 
limits. 

Converting  Percentages  to  Numbers 

Those  concerned  about  the  numerical  size  of  various  health  problems  may  apply  the 
percentages  of  Tables  1-5  to  the  1930  Census  counts  of  Table  5.  In  the  case  of  second- 
level  categories,  one  multiplies  the  percentage  at  that  level  by  the  percentage  at  the 
first  level  and  applies  the  result  to  the  appropriate  1980  number.  For  example,  to 
estimate  the  number  of  N.C.  adults  who  drink  alcoholic  beverages  5  or  more  days  during 
an  average  week  (Table  4),  multiply  8.9%  (.039)  by  49.4%  (.494)  and  multiply  that  result 
(.044)  by  4,224,031.  The  estimate  is  185,857.  Similarly,  one  may  obtain  numerical 
estimates  for  the  HSA's,  all  subject  to  some  unknown  degree  of  error. 

HSA  Detail 


All  percentages  given  in  this  report  are  available  for  various  demographic 
subgroups  of  North  Carolina  and  the  HSA's.  The  State  Center  will  be  happy  to  supply 
these  data  upon  request.  The  interested  reader  should  also  see  reference  3  for  health- 
related  estimates  from  the  1979  NCCS.  Similar  estimates  for  1980  may  be  obtained  from 
the  Office  of  State  Budget  and  Management. 
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